.only stondard nomenclature in item 18. No symptoms will be listed. All

*

atc, must use

Docter, coronaer,

Ui

Coroner cannot certify to a death due to natural couses.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part I'must be caosually related.

RLED JUN 141957 .

Registration District 'No

A 2

. THE DIVISION OF HEALTH OF MISSOURI
S‘QNDARD CERTI_BCATE OF DEATH

anury Ragistration District No 50 4 /

e e PR

"TSTATE FILE ﬁwa!%g‘l
Jz2

.- Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESlDENCE ‘(Whera deceassd lived.” If institution: Ra-ndln;. Iulot
admissish)
a. COUNTY Barry County . .o STATE  Mygeouri 'b COUNTY I-gm;ence et
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Insids Limits |7 - < CITY . CT ’ Inside L]ml;i
OR = OR B
Tows Pledbant Ridge ' Yorot TR TOWN Verona n& e o
c. Eglgil;l_:‘_lAAiJEOOF (1f NOT inhospital, give location)| Length of stay in 1k 4 STREET 3, o ou?ssda give |ocunon) Reside crr:Farm
iNsTITuTion 3 miles So, of Veroha ADDRESS Citv of Vcrona YesO No@&
3. NAMZ OF Firat Middle Last N DATE Month Dny Year .’
DECEASED - i »
(Type or prine) Katie E..  Montgomery I‘- cani_ May 16, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HAS.
| ] MarrieD [ mever maraieo [ ' tant birthday) | agomis | Doz | Hosoe |
Female White e 3 oworceo[J Sept. 23, 1878 8

‘] 10a. USUAL OCCUPATION (@ive kind of work done

] vork d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

11. BIRTHPLACE (City and atate or country) .

=4 12. CITIZEN OF WHAT COUNTRY?

(Yes. no. or unknoun! | (IS yra, gise war ar dates of service)

no none i Lo

Housewife Self Jasper Co, Mo, L e TUSA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5
Jotn Maxgell Sarah Fhomas
15. WAS DECEASED EVER IN If, S, ARMED FORCES? 16. SOCIAL SECURITY WO, |[I7. INFﬂRM:lNT Address

Louis Montgompry, Aurcra, Mo, Rt, # 2

16. CAUSE OF DEATH [Enfer only one cause per line for. (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Inanition and Debilitation

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO ()

Carcinomatoais

which gave rig to

-above cause
. tating ;;';,,“’;';:;' DUE T (o) Pr:l.mary Carc 1noma. of q1;0::1&.0]1
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1({a} 19. WAS AUTOPSY
= S - ._} PERFORMED? )
3 . ' / .S ;K ves 1 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b6. DESCRIBE HOW INJURY QCCURRED, (Entler nature of injury in Part I or Part 1] of item I18.)
151 a. O 0
;“ 20¢. TIME OF . Hour _ Month, Day, Year
h] CINJURY - caom. T ! . - PO . . . - N
E . p.m. -, N LA
] 20d. INJUHY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, COUNTY STATE

20f. CITY, TOWN, OR LOCATION

Za. smmea: .
L4

Mfd o A0,

| wriLe AT *NOT WHILE Sarm, factory, street, office bidg., ete.}
WORK AT WORK )
21.J arténded rhedéceaudlfz Aprll l 1957 . to M&y 16.1957 and last saw m alive O,MSY 101 !5,
Death occurred at e AU A m on the date stated above; and to the best of my knowledge, from the causes stated.
or, title} 22). ADDRESS L 7__22:. DATE SIGNED

Veronsa, Mo. b=20-

23a. BURIAL, CREMATION, | 236. OafE” 2. HAME OF CEMETERY OR-CREMATORY
RIPTETY | ¥y 17,1957 Spring River -Cemetery

23d. LOCATION (City, toten. or county) {State)

Vsrona, Missouri.

24. FUNERAL DIRECTOR ADDRESS

O.L.. Marsht Funcral Service, Aurora, th,

?ATE RECD. BY. I.OCAL REG.

6. REGIS?S smunznz g

(Licensed Embalmer’s Statement on Revnrso Side) |




*BARRYCOUﬁTYHEALTHUNTr RO .

, CASSVILLE MO . o S B T
o - Pt
o bo. A - .
[l o '
- - s er
) ) 17‘1 ] e l_ i
' e e U
' e STATEMENT BY LICENSED EMBALMER
I3 e sluiny .
I hereby certify that the body name is recorded on the reverse side of this certificate was em
S A S Y A . L
by me, or by ........ A AP , Student Embalmer No......-- .

working under my personal supervision..

SHUAENE oo e een e szemonammne g aoreasese i e eeannnn Signed. M W P Pl

Signeture of Student Embalmer

TihLCu o B L P P. O. Address 4 ¢ )
: Sl
. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (F
5 “tor comply with the above constitutes grounds for revocahon of license)., .- 1 - ..
) 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. e R i
- "\ . - - -
- v on . [ T - .




